MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTYTMENT OF PUBLIC HEALTH AND WELFARE

STAYE FILE NUMBER
DO NOT WRITE Registration District Ne. . ___ jz,z__yﬂm.,v Regittratian District No./ o O . ar's No. _____ﬁ?

ON_THIs STUB AMENDED s

1. PLACE OF DEATH 2. USUAL RESIDENCE (thro dmcud lived. If institution: Residence before

8. COUNTY J ack son a. STATEM ssour ib. COUNTY I} a.te s admission)

b. C‘I)TY {If outslde corporate limits, give TOWNSHIP only) Langth of slay in 1b c. CITY Inside Limits

owv Kapsas City 1 week om Rich Hill Yes 1 No O

c. FULL NAME QF (If NOT in hosplral, give location) Inside Limits d. STREET (If cutside, give lacation} Reside on Farm
ADDRESS

‘I‘{h%s';l.'plﬁtlé?ﬂl 2519 Elmvdod Yes i No D Ye: 1 No O
3. NAME OF _DECEASED Flrn Middle Last 4, DATE Manth Day Year
(Tvpe or print} ELIZABETH M PLUNKITT vim December 10 1963

5. SEX &6. COLOR OR RACE 7. Married [0 Naver Marrled [ le. DATE OF BIRTH | ¥ AGE (las? birthday) | If UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed §¢- Divorcad [ 2/11/85 78 WIT

10a. USUAL OCCUPATION (Give kind of woark dene | 10b. KIND OF BUSINESS OR INDUSTRY| fi. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hgﬁungléoﬂfgklng tife, even H ratired) Butler MO US-A-

13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[Frank Fitzmaurice Unk Alonzo Plunkitt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S50CIAL SECURITY NO. | 17. INFORMANT Address

(Yeszéor unknown)l_(lf yen, give wer or dates of serv Edward McCrorey 2 5,19 Elmwood

18. CAUSE OF DETA"'I (Entar only cne cause per line INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: . - ONSET AND DEATH.
IMMEDIATE CAUSE (a) M L“-ﬁj .Lo.llau_
Conditionn, if lny,] DUE TO (b} AMM M M

Vs 300
Rev. 4/59

CATE AMENDED

DOCUMENT

which gave riss to
DUE TO {c] /4 M m

above cause (a),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING 1O DEATH%U? not salsted to the Terminal PART 11, If doceasad war famals  was
disass condition given in PART | (a) thera a pregnancy in last 90 days.

lying causa lest
rD Yas ] 0O No I {0 Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMlﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | of PART §1 of item 18.)
| [} D

PERFORMED
YES O NO

Toc. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 208. PLACE OF INJURY [a.g., in or sbeut home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, offica bidg., etc.)
NOT WHILE AT WORK [

21. 1 attended the deceased frgm—wﬂé—: __La d ‘3 nd lest saw alive on I 2//0/‘3

Death occurred at on the date stated sbeve, and to the beat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

22s. SIGNATURE [Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

Ugﬂo‘qg—gc”?‘«pl-n 0.0 Q,J.J‘/\fw:&%{hgl afle/e3
T3a. BURIAL, CREMATION, [ 236, DATE ¥ d 3. NAME OF CEMETERY OR CREMATORY LOCATION {City, town, nty} State)
uf gy

e 112/12/63 Green Lawn Cem. Fogter Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S 5|GyATURE -
Sheill Funeral Home Kansas City Mo| /. 2./0 -[p3 M%;@

(Licansed Embalmer’a Statement on Reverse Side)

SHOULD READ
rge ¥. MUrpNyueoicar ceamisicanion

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No:%fk 7
- ’ P. O. Adﬂress /I"/f V2o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
©0 *If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
». {f.this body is not embalmed, fact should be so stated above.




